NAVSTASMOOTHSAI LI NG NST 1754.1D

Subj: FAMLY CH LD CARE ( FCO)

Ref : (a) OPNAVI NST 1700.9D, "Child Devel opnment Prograns”

(b) NAVBASEANYWHEREI NST 11101. 6B, "Conmand Managenent of
Fam |y Housi ng Areas"

Encl: (1) Naval Station Snooth Sailing, Famly Child Care
St andards and Procedures

1. Purpose. To ensure m ninmum standards for the care and
protection of children away fromtheir homes, to encourage and
assist Famly Child Care (FCC) providers, and to work for the
devel opment of additional services for the famly. Comrandi ng

O ficer, Naval Station, Snooth Sailing has authority for
managenent of the FCC Program Enclosure (1) sets forth
procedures for child care provided by private individuals in
their on-base or off-base famly housing units in accordance with
reference (a).

2. Cancel | ati on. NAVSTASMOOTHSAI LI NG NST 1754. 1C

3. Discussion. Recognizing the significance of quality child
devel opnent prograns (CDPs) to mlitary and civilian personnel,

it is the Navy's intent to assist in providing child care
services to support operational readiness, m ssion acconplishnent
and retention. Famly Child Care (FCC) is an alternative to Navy
Chil d Devel opnent Centers (CDCs). FCC is a supplenent to, not a
substitute for, the famly which is the primary agent for care
and devel opnent of the child. It is the responsibility of
parents to plan for child care and make child care arrangenents

t hat neet work schedules. FCC provides a quality child care
option for children ages six weeks to 12 years of age and can
hel p neet unique child care needs (e.g., shift work,

wat chst ander s) .

4. Policy. It is the Navy's policy to provide CDPs which assi st
mlitary and civilian enployees in contributing to m ssion
acconplishnment. |In this regard, enclosure (1) and the foll ow ng
policies apply:

a. Child care is the personal responsibility of parents.

b. Child care is not a right or entitlenent, but a service
that can be provided to a finite portion of the population in
order to pronote operational readiness, m ssion acconplishnent,
and retention.

5. Scope. FCC is defined as care provided by private
individuals in their government (owned or |eased) fam |y housing
unit. FCC certification is a privilege extended by the



Commandi ng O ficer to those individuals neeting all requirenments
for background screenings, training, inspections, and insurance.

a. Care is on a regular basis, full-time or part-time, for
nore than 10 hours a week.

b. The maxi mum nunber of children shall be limted to siXx,
including the provider's owm who are under 8 years ol d.

c. Not included is occasional baby-sitting, babysitting,
co-ops, etc.

d. Not included is care provided by an individual in the

child's owm hone (e.g., nanny). This individual nmay not
bring her own children when providing care in the child s own
hone.

e. FCCis not intended to be 24-hour foster care on a
regul ar basi s.

f. Individuals caring only for relatives are not required
to be certified. For the purpose of this instruction, relatives
are defined as grandchildren, sisters, brothers, nieces, and
nephews. Care of unrelated children on a regular basis is
subject to certification.

6. bjectives. The FCC Program was established to:

a. Enhance and expand the child care services available to
Navy famlies. Increase the capacity and responsiveness of child
care resources so all parents requiring full-time or intermttent
care for their child will be able to obtain high quality care.

b. ldentify, use and support FCC providers who can provide a
variety of child care services to neet the many needs of children
of mlitary famlies

c. Safeguard the health, welfare and safety of children in
FCC.

d. Ensure FCC providers neet the m ninmumtraining and
certification requirenents for the sanctioned provision of
servi ce.

e. Provide the Fam |y Advocacy Case Managenent Team ( FACMI)
with the capability of providing part-tinme child care services as
part of the overall case managenent and treatnent plan.

7. Funding. FCC will be funded with appropriated funds (APFs)
and related FCC generated revenue (e.g., food subsidy).

a. APF shall be used for appropriated fund (APF) support



shall be used for the follow ng:

1) Operational oversight provided by the FCC director,
monitors, and adm nistrative staff (e.g., salaries, printing
costs, reinbursenment of travel expenses incurred using private
vehi cles for perform ng government functions).

2) FCC director/nonitor training, travel, and per diem

3) Provider training (e.g., CPR and first aid, orientation,
nmonthly training, training resources.

4) Start up kits (e.g., electrical outlet caps, cabinet
safety locks, first aid kits, required fornms, handbooks).

5) Lending library equi pnment and materials (e.g., cribs,
hi gh chairs, fire extinguishers, books, puzzles, crayons,
bl ocks) .

6) M scel |l aneous expenses (e.g., National Agency Checks,
sem nars, workshops, guest speakers).

b. |If available, APFs may be used to provide direct cash
paynments to providers to increase availability of care and
provi de FCC at a cost conparable to services by mlitary child
devel opnent centers.

1) When direct cash paynents are provided, fees shall be
regul ated by the commandi ng officer.

2) Positive controls and neasures to ensure program
consi stency shall be established by the commandi ng officer to
manage and account for the APF resources.

8. Action. Al personnel providing child care in governnent
gquarters in excess of 10 child care hours per week nust be
trained and certified as FCC providers. Reference (b) contains
procedures for handling reports of unauthorized care including

t he possible | oss of housing privileges. Exceptions apply as
descri bed in paragraph 5 above. Applicant packets and insurance
forms are available fromthe Famly Child Care office.

a. To prevent unauthorized care, Conmanding O ficer shal
ensure all child care providers living in governnment housing,
owned or |eased, are certified and nonitored as required.



b. Upon assurance by the FCC Director and/or FCC Quality
Revi ew Board that all requirenents have been satisfactorily net,
Commandi ng O ficer shall grant certification to operate a FCC
hore.

c. Commanding O ficer shall submt required sem -annual
reports to BUPERS (Pers-659).

9. Eigibility of Children.

a. The status of the sponsor determ nes eligibi
child(ren) to enroll in the Navy FCC Program The Chi
Resource and Referral Specialist (CCRR) will maintain
certified providers and refer eligible patrons to hone
child openings. Eligible patrons include:
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(1) Mlitary personnel

(2) DOD civilian personnel

(3) DOD contractors

(4) Reservists on active duty status
(5 Retirees

10. Respite Care.

a. Famly Advocacy Representative (FAR) authorizes respite
care for client famlies to be provided by FCC certified
providers. Al FCC programrules and regul ations apply to
respite care.

b. The FARwill notify the FCC program of the need for
care, nanes and ages of children, dates, tines, and duration of
requi red care.

c. The FCC Director will advise the FAR of an avail able
provi der and his or her tel ephone nunber and address. The FAR
will notify the client who wll contact the FCC provider to make
arrangenents.

11. Inspections. A local command multi-disciplinary team shal
conduct an annual inspection by reviewing all FCC policies,




recruitment, tr
conpliance with
pr ocedur es.

ai ning, nonitoring, and procedures to ensure
this instruction and standard operating

a. As part of this inspection, unannounced honme visits to
10 percent of the certified homes wll be conducted to ensure
| ocal nonitoring procedures verify conpliance with this instruc-
tion. These hones shall be randomy sel ect ed.

b. Commanding Oficer shall ensure pronpt, appropriate
action is taken to correct deficiencies, request waivers or close
facilities as required. Provide confirmation of conpliance with
st andards established in enclosure (1) to BUPERS (Pers-65)

t hrough the chain of conmand.

c. Commanding Oficer shall ensure cooperation wth Pers-65
staff during the annual unannounced child devel opnent program
i nspection. Develop a plan of action at the conclusion of each
annual Pers-65 inspection which properly addresses all deficien-
cies. Forward notification of corrected deficiencies to Pers-65
via the chain of command within 90 days of inspection.

12. Parent Advisory Board (PAB). The Navy recogni zes that
parents have primary responsibility for the health, safety, and
wel |l -being of their children. 1In an effort to facilitate a
parent partnership for the welfare of the children, a Parent
Advi sory Board has been established conposed of parents of
children enrolled in FCC honmes and child devel opnent centers.

a. The PAB chairman shall work with the FCC Director to
establish a parent participation programas defined in reference
(a). Procedures for the PAB are contained in enclosure (1). The
PAB neets quarterly or nore often if needed.

13. Child Abuse and Neglect. Child abuse/ negl ect cases are often
identified in child devel opnent progranms. The suspicion or
identification of child maltreatnment or abuse carries significant
responsibilities for program personnel. Conmandi ng Oficer shal
ensure a conprehensive and coordi nated programto prevent child
abuse and pronote early identification and intervention in cases
of all eged abuse.

a. Local reporting procedures have been established in
accordance wth reference (a) and are contained in enclosure (1).
b. The Departnent of Defense child abuse and safety



viol ati ons hotline nunber, 1-800-336-4592 shall be posted in al
FCC honmes. The purpose of the hotline is to provide an opportu-
nity for parents to report suspected child abuse/neglect or fire,
health, or safety violations in FCC when the chain of command is
unresponsive to identified concerns.

14. Quality Review Board (QRB). A QRB has been established as
outlined in enclosure (1), to provide recommendati ons for denial
of initial applications, approval of annual recertification or
revocation of certification.

a. Commanding Oficer shall afford the FCC applicant or
provider a right of appeal in matters involving denial, suspen-
sion, and/or revocation.

15. FCC Staff. 1In view of the scope of responsibility involved,
the FCC staff shall be trained in child devel opnent, social work,
or arelated field. The FCC Director is responsible for
recruiting, training, nonitoring, budgeting and all other aspects
of this programin accordance with reference (a).

a. The Child Devel opnent Program Adm ni strator shall have
direct oversight and verify that FCC staff operate the programin
conpliance with reference (a). The CDPA shall be consulted in
all matters pertaining to the FCC program
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SECTION 1.0 ADM NI STRATI ON

1.1 Unaut horized Care.

a. FCC office will maintain a log of all reports concerning
unaut hori zed child care.

b. FCC staff nenbers will investigate allegations of unautho-
rized child care no |ater than one working day foll ow ng notification.
Gui dance and procedures outlined i n NAVBASEANYWHEREI NST 11101. 6B
CH 1, "COMWAND MANAGEMENT OF FAM LY HOUSI NG AREAS" shall be foll owed.

c. Recruit residents providing unauthorized care to attend
training classes and conplete all certification requirenents.

d. Provide nonthly and quarterly reports to NAVSTA Pear| Harbor
on unaut hori zed care.

1.2 Publicity and Recruitnent.

a. Miintain a current |list of FCC providers at FSC, CDC s and
FCC of fices.

b. FCC staff will give informational briefings (including
view ng of the marketing video "FCC. A Choice For Quality" at command
meetings (e.g., FSC indoc, Orbudsman training, Conmunity Centers).

c. FCC staff will ensure anple supplies of informational
brochures are placed where housing residents will see them (e.qg.,
CDCs, HRO, Housing Ofices, FSC, dinic, Community Centers, Schools,
NEX, MAR Facilities, Library).

d. FCC staff will submt articles for publication (e.g., base
paper) .

1.3 Child Care Resource and Referral (CCRR)

a. Provides a free conveni ent one stop shopping service for
child care needs by calling ###- ####.

b. Provides referrals to FCC providers and Navy CDCs.
c. Provides consultations in identifying child care needs,

choosing quality child care, evaluating options (both civilian and
mlitary) and child care subsidy prograns.



d. CCRR advi ses NAVSTA Snooth Sailing CDPA in the area of child
care program devel opnent and referrals for mlitary, DoD civilians and
retired mlitary personnel.

e. Manages a consolidated waiting list for the region.

f. FCC staff provide a current |ist of FCC providers to CCRR
bi weekl y.

1.4 Child Devel opnent Program Adm ni strator shall:

a. Attend FCC staff neetings to provide technical assistance to
ensure conpliance with Navy FCC st andards.

b. Attend QRB neetings nonthly.

c. Assist FCC staff with follow through on child abuse/ negl ect.
d. Visit FCC hones for quality control

e. Participate in multi-disciplinary teaminspection

1.5 Famly Child Care Director shall

a. Be responsible for overall coordination of the FCC Program
and ensure that FCC operates in accordance with OPNAVI NST 1700. 9D and
NAVSTASMOOTHSAI LI NG NST

b. Ensure all background checks are conpleted in accordance with
OPNAVI NST 1700. 9D.

c. Ensure nonthly visits are unannounced and docunent ed.

d. Miintain all required records to conplete nonthly, quarterly
and sem -annual reports.

e. Attend FCC Quality Review Board neetings to nom nate
appl i cants who successfully neet the prerequisites for annual
certification and informthe FCC Quality Revi ew Board when standards
are not net.

f. Follow procedures specified in Section 1.1 concerning reports
of unauthorized child care in Navy housing areas.

g. Visit 10% of each FCC nonitors' casel oad nonthly.



h. Ensure all FCC providers participate in Navy FCC Provider's
Trai ni ng Program

i. Establish a Parent Advisory Board (PAB) as outlined in
Section 9.0.

]. Ensure FCC providers enroll in and conply with al
requi renents of USDA Child and Adult Care Food Program

k. Coordinate the command multi-disciplinary teaminspection and
ensure team nenbers review all FCC policies, recruitnent, training,
nmoni toring and procedures to ensure conpliance with this instruction.

Ensure team nenbers conduct unannounced hone visits to 10 percent of
the certified homes to ensure conpliance with OPNAVI NST 1700. 9D and
| ocal procedures.

1.6 FCC Monitor shall:

a. Mintain a caseload of no nore than 40 hones (certified
and/or in process).

b. Ensure that FCC providers are infornmed of the
recertification requirenents as specified in OPNAVINST 1700. 9D and
this SOP.

c. Ensure that FCC Director is kept informed about all aspects
of each FCC hone.

f. Provide support and training for FCC providers:
(1) Make programresources avail abl e.

(2) Participate in planning and inplenmentation of Provider
Ni ght and the certification training for providers.

(3) Facilitate Navy FCC Provider's Training Program
1.8 Respite Care Program

a. Provider nust be a certified FCC provider.
(1) Obtain nedical records with updated information

(2) Have parents sign the "Sign In/Sign Qut" sheet whenever
the child is taken into the FCC hone.



(3) Submt the conpleted sign in/sign out log to the FCC
office at the end of each nonth.

(4) Notify FCC office if clients do not bring children for
care as planned (24 hours notice required).

b. FCC staff shall follow respite referral procedures:

(1) Famly Advocacy wll call FCC office with the follow ng
i nformati on:
A. Cdient's Nane
B. Children's nanmes and ages
C. Days respite care is needed
D. Duration of care

(2) FCC staff will take information and contact a FCC
provider. \Wen arrangenents for care have been made, the FCC staff

will call referring Famly Advocacy with a confirmation of respite
care needed. Famly Advocacy wll deal directly with the client.

(3) FSC will pay the providers directly. dient hours are
l[imted by Fam |y Advocacy's authorization. Each case is reviewed on
a case by case basis and the hours are determ ned by Fam |y Advocacy.

(4) Al clients nust provide a Medi cal Power of Attorney and
updat ed shot records to the person providing respite care.

(5) Children serviced will be determ ned by Fam |y Advocacy,
but shall be between 6 weeks and 14 years ol d.

(6) FCC staff will keep a log of respite care used.

(7) FCC staff will pay respite care providers in a tinely
manner .

(8) Providers will be reinbursed at a rate of $2.00 per
hour .

(9) The provider nmust notify FCC office if clients do not
bring children for care as planned. The provider will be paid if the
client does not give 24 hours notice of cancellation.






SECTION 2.0 CERTI FI CATI ON PROCESS

2.1 Application Process.

a. Applicants nust conplete an application packet, including
t hree personal references and background check request forns.

b. Applicants nmust neet the followng mninmumcertification
requi renents and responsibilities:

(1) Be at |east 18 years old
(2) Have the ability to speak, read, and wite English

(3) Be physically and nentally capable of caring for
children

(4) Be a responsible, enotionally stable person capabl e of
exerci sing good judgnent in caring for children

(5) Be free of comruni cabl e di seases

(6) Be amlitary famly nmenber

(7) Be an authorized resident in Navy quarters

(8) Be able and willing to undergo prescribed training
(9) Conplete required FCC certification training.
(10) Maintain current First Aid and CPR certification.
(11) Maintain current insurance for child care coverage.
(12) Have a working tel ephone.

(13) Have a first aid kit, fire extinguisher and flashli ght
for energenci es.

(14) Arrange for an approved substitute provider (18 years or

older, mlitary famly nenber, living in governnent housing) to be
avai l abl e to provide back-up support during energencies or to provide
substitute care during vacation or illness.

(15) Maintain docunentation that personal auto insurance
covers transportation of child care children



c. Have a current nedical clearance to include tuberculosis
(TB) test, rubella screening, and any other test/imunization deened
necessary by Preventive Medicine, prior to receiving approval to
operate an FCC hone, and have annual nedical clearances thereafter.

d. Make known to FCC Program any nedi cal problens that may
interfere with his or her ability to provide child care. The FCC
provi der may be requested to supply a statenent from physician as to
his or her ability to provide child care.

e. All menbers of the FCC provider's famly, or any person
residing at the residence shall have required i mmunizations and TB
test.

2.1.1 Housing Ofice shall:

a. Verify the assignnent of the quarters.

b. Screen housing records of provider applicants for incidents
which may reflect on the suitability of the applicant or a househol d
menber .

c. Recommend approval /di sapproval of applicants based upon
screeni ng.

d. Informoccupants that FCCwill be allowed in conpliance with
this | ocal instruction.

e. Provide FCC programinformation when residents check in at
t he Housing O fice.

f. Support the FCC Director wth consultation, resources and
techni cal assistance relating to housing in mlitary quarters.

g. Recomend eviction to the Commanding O ficer for those occu-
pants of governnment housi ng who continuously or repeatedly conduct
unaut hori zed child care services in their hones.

2.1.2 Famly Interview. Prospective FCC applicants shall participate
in an in-home famly interviewwth FCC staff to determne suitability
and appropriateness to work with children.

2.1.3 Background Screenings. Al applicants will sign the Statenent
of Adm ssion verifying there has not been conviction of, or adm ssion




to, or evidence of, an act of child battery, child abuse, child

nmol estation, child neglect or use of illegal drugs by any person
operating as an FCC provider or residing in the FCC hone. By signing
the statenent of adm ssion and conpleting the release of information
form all FCC applicants and their sponsor authorize the FCC Program
to conduct background checks to the foll ow ng agencies:

a. Famly Advocacy Representative (FAR) shall

(1) Review avail able nmedical, nental health, and famly
advocacy records of FCC providers and househol d nenbers for previous
hi story of donestic violence and/ or negl ect which would reflect upon
the suitability of applicant or a househol d nenber.

(2) Serve as the point of contact for the FCC Director

reporting allegations of child abuse/neglect and foll ow proper
reporting procedures.

(3) Recommend approval / di sapproval of applicants based on
screeni ng.

b. Counseling and Assistance Center (CAAC) shall:
(1) Reviewrecords for any reports of drugs or al cohol
abuse by FCC provider or household nenbers, or incidents which may
reflect on the suitability of the applicant or househol d nenber.

(2) Reconmmend approval / di sapproval of applicants based on
screeni ng.

c. Famly Service Center (FSC) shall:

(1) Support the FCC Director wth consultations, resources
and technical assistance relating to famly services.

(2) Serve as a point of contact for training resource and
referral

(3) Reviewrecords for any reports of incidents which may
reflect on the suitability of the applicant or househol d nenber.

d. Security Departnent shall:
(1) Conduct initial and annual record checks of all FCC

provi der applicants and househol d nenbers for docunentation of any
crimnal report of any condition(s) which would reflect on the



suitability of the applicant or a househol d nenber.

(2) Serve as a point of contact for the FCC Director with
consul tations, training resources and technical assistance relating to
Security checks.

(3) Recommend approval / di sapproval of applicants based upon
record check

e. Bureau of Medicine and Surgery (BUVED)

(1) FCC Director shall access the Central Registry for
screening initial and annual record checks of all FCC provider
appl i cants and househol d nenbers for docunentation of any past or
current indication of famly violence or child abuse. The FCC Quality
Revi ew Board Fam |y Advocacy Representative (FAR) will investigate any
findings and make a recomrendation to FCC Quality Revi ew Board
concerning certification

f. Division Oficer.

(1) FCC Director shall request the sponsors' Division
O ficer conduct initial and annual background checks on each applicant
or spouse (active duty nenber) for docunentation of any incident which
woul d reflect upon the suitability of the applicant or spouse to
adequately care for children

g. National Agency Questionnaire (NAQ. Each applicant shall
conplete the applicable forns to initiate a national crinme check. If
unfavorable results are received fromthe National Agency Check, the
QRB will make a determ nation of suitability to continue caring for
chi |l dren.

2.1.4 Initial Certification Training. Prior to providing care each

applicant shall receive a mnimum of 20 hours initial training (to be
acconplished wwthin 6 weeks of applying). This training is held the

second week of each nonth and incl udes:

(1) Oientation of FCC program and standard operating
pr ocedur es.

(2) Fire Prevention and Safety

(3) Business practices, working with parents and



pr of essi onal i sm

(4) FAR w !l conduct training using the Departnent of
Def ense FCC Training nodule "Child Abuse: Identifying and Reporting".
FCC Staff will conduct training using the Departnent of Defense FCC
Training nmodule "Child Abuse: Prevention" including devel opnent of a
di sci pline/touch policy to be posted in the hone.

(5) Positive guidance techni ques.
(6) Basic First Ad.

(7) Cardiopul nonary Resuscitation (CPR) for infants and
children (CPR training for adults is also recormmended) and first aid
for choking.

(8) Preventive Medicine will train FCC providers on persona
hygi ene, handwashi ng and di apering procedures, food sanitation,
communi cabl e di seases, hygiene practice, adm nistration of nedication,
and docunentation of nedications adm nistered. Preventive Medicine
will provide training using the BUPERS-659 program ai de "Heal thy Kids
Keep Everybody Heal t hy".

(9) United States Departnent of Agriculture (USDA) Child and
Adult Care Food Program (CACFP) requirenents for neal patterns.
Nutrition and nmeal service requirenments including BUPERS- 659 program
aide and video "Famly Style Meal Service".

(10) Child growth and devel opnent.

(11) Developnentally appropriate practices including the
video "Caring and Learning; the Creative Curriculumfor Famly Child
Care". BUPERS-659 program aides "Transition Tines" and "Field Trips"
will be incorporated into the training.

(12) Fam |y Day Care Rating Scal e (FDCRS)and vi deo wor kbook.

(13) Introduction to and use of the Navy FCC Providers'
Training Program Providers shall conplete #1 Safe and #2 Heal t hy
within the first three nonths of certification.

2.1.5 Preventive Medicine shall:

a. Conduct initial and annual inspections the third week of
each nonth using attachnent (1) of all applicants hones, noting any
di screpanci es, and issuing recommendations for corrective action.



b. Recomrend approval /di sapproval of applicants based on
i nspecti on.

c. Serve as a point of contact for provider's health and
i mmuni zati on checks.

d. Serve as a point of contact regarding the | ength of
time FCC honmes nust be closed as a result of inspections or
communi cabl e di sease.

e. Support the FCC Director with consultations,
resources, and technical assistance.

f. Conduct other inspections and visits as requested by the FCC
Director or CDPA

2.1.6 Federal Fire Departnment shall:

a. Conduct initial/annual inspections of all applicant hones
the third week of each nonth using attachnent (2), noting any discrep-
anci es, and issuing recommendations for corrective action.

b. Provide fire and safety training for FCC providers.

c. Recommend approval /di sapproval of applicants based upon
required inspections.

d. Conduct other inspections and visits as requested by the FCC
Director or CDPA

e. Serve as a point of contact regarding the length of tinme FCC
homes nust be closed as a result of inspections.

f. Support the FCC Director with consultations, resources, and
techni cal assistance relating to fire prevention and safety.

2.1.7 Certificate. The FCC Director will forward the FCC application
to the Commanding O ficer, which shows approval fromall agencies and
conpletion of all requirenents, along with the FCC certificate for
signature. Providers shall post the FCC certificate in the home where
it is visible to parents.

a. Providers shall place the Navy "Certified Provider" w ndow
enblemwhere it is visible fromthe street.

10



2.1.8 Liability Insurance. FCC providers are required to nmaintain
personal Tiability insurance to protect thenselves and the Navy
agai nst potential liability clains for negligence that m ght arise
fromtheir operations.

a. VLiability insurance is required because FCC providers are
i ndependent private contractors and not enployees of the U S
Gover nnent .

b. Providers shall be advised in witing that they may be held
personal ly liable for negligent damage cl ai nrs and/or awards for
damages that exceed insurance policy limts and fromtheir acts and
om ssions that are specifically excluded by their liability insurance
cover age.

c. Providers shall pay liability insurance through the FCC
Ofice with conpleted application to AVEX International or Mrgan and
Associates or to an insurance conpany preferred by the FCC provider,
provided the liability insurance coverage is equival ent or exceeds the
followng limts:

(1) Currently, the mnimumlimt of general liability
i nsurance required, (which includes products and conpl eted operati ons,
personal and professional liability |oss exposures) is $500,000 for

each claim and policy aggregate.

(2) Fireliability for the damage to non-owned property,
which is in the provider's care, custody and control nust be insured
for a m ni num of $500, 000 per claim and policy aggregate.

(3) Sexual abuse and nolestation liability coverage nust be
for a m ninum of $100,000 for each claim and policy aggregate.

d. Substitute providers will be covered under the provider's
policy or obtain their own insurance with the above coverage.

e. FCC providers nust purchase insurance coverage upon
certification by the FCC program before caring for children.

f. Actual clainms related to the FCC program as well as
accidents and incidents that may potentially give rise to future
clains, shall be reported imediately in witing to BUPERS (Pers-659),
and to the insurance agent that has brokered the individual FCC
provider's policy using the appropriate | oss reporting procedures.
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g. Liability coverage only extends to child care provided in
owned or | eased governnent housing to famly nenbers of service
menbers and DOD civilian enpl oyees.

h. Providers shall acknowl edge in witing their responsibility
for property damage to famly quarters determ ned to be beyond nornal
"wear and tear."

i. Providers who transport children in their privately owned
vehi cl es shall provide the FCC office with a copy of their autonobile
liability coverage.

2.1.9 Mintaining Certification.

a. Mnthly Hone Visits. Providers nust conply with all
requi renents of the Navy FCC program Each home will be visited at a
m ni mum once a nonth unannounced by FCC staff nenbers.

(1) The purpose of the visits will be to: verify
conpl i ance, support providers through assistance and information, and
to assess the providers' ability to work with the children.

Di screpanci es nust be corrected wwthin the designated tinme frane noted
on the home visit record.

(2) Hone visits may be nore frequent if there are incidents
of non-conpliance (e.g., conplaints).

(3) The FCC staff will be allowed in roonms used by
children. Roons not used for child care that are |eft unlocked or
accessible to children will be inspected for fire, safety, and health
hazar ds.

(4) An unannounced fire drill will be conducted by the FCC
staff or fire departnent at | east once per year.

b. Famly Day Care Rating Scale (FDCRS). The FCC provider
shal |l conplete the FDCRS with the assistance of the FCC staff to
assess the quality of the care in the FCC honme within the first three
mont hs of certification. Providers shall achieve a m nimum score of
"5" on all itens to maintain certification

c. Navy FCC Provider's Training Program FCC providers shal
participate in and conplete the Navy FCC Providers' Training Program
within 24 nonths. The FCC Provider's training programis a set of
thirteen sel f-paced nodul es based on the thirteen conpetency areas of
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the nationally recognized Child Devel opnent Associate credenti al .
Providers shall conplete Mdul e #1 "Safe", Mdule #2 "Heal thy", Mdule
#3 "Learning Environnent", and Mdul e #10 CGui dance” within the first
six nonths of certification. Providers nust then conplete at |east
two additional nodules prior to annual recertification. The remaining
ni ne nodul es nust be conpleted during the second year of

certification. FCC staff will assist providers with conpletion of the
nmodul es during honme visits and Provider Nights. Conmanding Oficer

W ll issue a certificate of conpletion. Upon conpletion of the Navy
FCC Provider's training program FCC providers may choose to pursue
the CDA credenti al .

d. Mnthly Training. Well-trained providers are a key
i ndicator of quality FCC care. The goal of on-going training is to
increase the quality of care and pronote professionali smanong
providers. Training requirenents are nmeant to keep FCC Providers
current on health, safety, child devel opment, enriching the
environment for children's growth and devel opnent, and other child
care issues.

(1) FCC providers shall conplete at |east 2 hours of on-
going training each nonth. Extra hours one nonth do not carry over to
the next nonth. Al training will be docunented in the FCC providers
file.

(2) FCC providers nust attend at |east one "Provider N ght"
per nonth unl ess absence is approved (e.g., attending coll ege,
enrolled in child care semnar) by the FCC Director in advance. FCC
Director will also approve the providers choice of make-up training.

(3) An unapproved absence from Providers Night will result
in being renmoved fromthe referral list. Two unapproved absences two
nmonths in a rowwll result in suspension.

(4) Providers are encouraged to accumul ate nore than two
hours of training each nonth. The followi ng training classes can be
used for make-up training or extra training:

(a) Provider Nights sponsored by the Arny, Air Force,
Mari ne, and Coast QGuard FCC prograns.

(b) FSC or local licensing classes related to child
care, famly child care, or famly grow h.

(c) Community College, University, local mlitary child
care association training, state association for the education of
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young children, state association for famly child care.

(d) One training hour may be earned by successfully
conpl eting the conpetency assessnent of each nodul e conpl et ed.

(e) Readings or videos related to child care or FCC as a
busi ness, and approve by a FCC nonitor.

(f) Workshops and conferences specifically related to
early chil dhood.

(g) Observations in the child devel opnent center or
anot her FCC hone.

2.1.10 Annual Recertification. FCC providers shall:

a. Mintain up-to-date CPR and First Aid certification
b. Conplete Child Abuse/ Negl ect training.

c. Conplete all |ocal background checks.

d. Participate in Famly Interview

e. Successfully conpl ete hone inspections.

f. Renew nedi cal screening.

g. Renew liability insurance.

h. Conplete at |east six FCC Navy Training Progran1nndu|es
(|ncludes Chil d Abuse durlng initial certification, "Safe", "Healthy",
"Learning Environnent", and "Qui dance" within the first six nonths of
certification, and two additional nodul es during the second six nonths

of certification).

2.1.11. After Certification.

a. The FCC Staff will maintain continuous comrunication with
the CDPA, civilian conmmunity agencies involved with child care or
involved with the children in FCC care, mlitary conponents which
support FCC and FCC applicants, certified providers and certified
substitutes. FCC staff wll be available for office and phone
consultation with FCC Providers.

b. The center-based prograns wll be linked with the FCC
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programto provide:
(1) Joint caregiver and provider training.

(2) FCC provider and child experiences wthin the center
prograns.

c. The FCC office will provide the follow ng services to FCC
provi ders:

(1) Child care referrals.

(2) A newsletter will be published nonthly to the
providers. The contents of the newsletter will be determ ned by the
FCC Director. Contributions to the newsletter will be solicited by
the FCC staff from FCC providers, trainers, and child care profession-
al s.

(3) Witten and verbal comruni cati on.

(4) Liability insurance information.

(5) Lending library.

(6) @uidance on child devel opnent progranm ng, daily
routi nes, fees and charges, parental involvenent and conmmruni cation,
and mai nt enance of records.

(7) Nutrition and neal service information.

(8) Referrals to civilian and Navy support systens.

(9) Back up provider information
2.1.12 Famly Child Care Quality Review Board (QRB). The QRB was
established to provide recommendations for denial of initial

applications, approval of initial certification, recertification, or
revocation of FCC providers certification.

a. Consist of:
(1) Conmmand Master Chief (Chairperson)
(2) CDPA
(3) FCC Director
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(4) Famly Advocacy Representative (FAR)

(5 Representative from Counseling and Assi stance Center
(6) Representative fromFSC

(7) Representative from Navy Legal Ofice

(8) Representative from Federal Fire Departnment

(9) Representative from Preventive Medicine

(10) Representative from Housi ng

(11) Representative from Security

b. The QRB shall forward the FCC application for approval along
with the certificate (when recomendi ng annual certification) to the
commandi ng officer or designee for signature.

c. \Wien recommendi ng di sapproval, the QRB shall forward the FCC
application along with the letter of denial or revocation (depending
on if initial, suspended, or annual certification) to the conmmandi ng
of ficer or designee for signature.

d. The QRB neets the fourth Monday of each nonth or nore often
i f needed.

(1) The m nutes of each neeting shall be forwarded to the
commandi ng officer and a copy kept on file in the FCC Director's
of fice.

(2) The QRB is also the nmechanismfor hearing appeal s nmade
by providers/applicants.

e. Decisions to deny/revoke/recertify nust be unani nous.

f. Al decisions of the QRB shall be given to the
provi der/applicant in witing (i.e., signed certificate, letter of
denial, letter of revocation) by the Commandi ng Oficer or designee.

g. FCC Director will provide a list of certified providers to
menbers of the QRB and update the list nonthly. The list wll
i ncl ude FCC provider's housing area and sponsor's nane, soci al
security nunber and conmand. Menbers of the QRB will match the nanes
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of providers agai nst new cases or conplaints as they occur and w ||
notify the FCC office of any necessary action (e.g., suspension)

2.1.13 Conpl aints and All egati ons Agai nst FCC Provi ders.

a. Al conplaints and all egati ons agai nst FCC providers
received by the FCC office will be referred to the FCC Director.
Complaints will be investigated within two working days.

b. The FCC Director will request in witing and/or interview
the conplaint and note specifics of the conplaints or allegations by
the record of docunentation.

c. The FCC Director will take appropriate action to determ ne
if conplaints or allegations are true. Actions may include visits by
the FCC Director, FCC Munitor, CDPA, or inspections by the health,
safety, and fire personnel.

d. The FCC Director will informthe FCC provider of conplaints
and al |l egati ons nmade agai nst them and all ow the opportunity to answer
conpl aints and al |l egati ons.

e. The FCC Director will notify the conplainant of the findings
and deci si ons.

g. |If the conplainant is not satisfied with the FCC Director's
decision, the individual will be referred to the CDPA

h. If a parent or provider has a conplaint against the FCC
Monitor they should contact the FCC Director who will provide
appropriate resolution. The CDPA will also be notified.

i. |If a parent or a provider has a conpl aint against the FCC
Director they should contact the CDPA who will provide appropriate
resol ution.

j. If a conplaint against a provider cannot be resolved, the
QRB will neet to nake a recommendation to the Commanding O ficer.

2.1.14 Suspension of FCC Certification.

a. Certification may be suspended by the FCC staff and the FCC
provider shall imrediately termnate child care services until a
further determnation is made when, but not |[imted to:

(1) Any allegation of abuse/neglect is nmade agai nst a
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provider until a full investigation is conducted.

(2) Preventive Medicine submts a report of an
unsati sfactory inspection and recomends suspensi on.

(3) Avalid and current nedical clearance is not received by
the FCC office within 30 days of the nedical clearance expiration
dat e.

(4) Avalid and current CPR card is not received by the FCC
office wwthin 30 days of the CPR card expiration date.

(5 Awvalid and current First Aid card is not received by
the FCC office within 30 days of the First Aid card expiration date.

(6) Repeated deficiencies are not corrected within the tine
frame specified on the nonthly hone visit summary.

(7) Liability insurance has expired.
(8) Corporal punishnent is used.
(9) Any other situation which according to the FCC staff's

di scretion places the children' s health, safety, or well being at
substantial risk.

(10) Failure to neet requirenents for annual recertification.

b. Wen a provider is suspended, the FCC staff will imediately
notify the parents or guardi ans of each child in the provider's care
and offer assistance in obtaining alternate child care.

c. Aletter of suspension will be sent to the provider and the
Fam |y Housing Ofice within 24 hours.

d. If a provider conducts child care while provider privileges
are suspended, the famly may be evicted frommlitary housing in
accordance with procedures specified i n BASEANYWHEREI NST 11101. 6B

2.1.15 Revocation of FCC Certification.

a. FCC Certification wll be revoked when:

(1) Famly violence and/or child abuse/neglect is
substantiated of the provider or a famly nenber.
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(2) A FCC provider fails to conply with the terns of
suspension within 30 days fromthe date of suspension.

(3) Recomrendation for revocation nay be made by the QRB to
Commandi ng O ficer concerning any other situation existing which
according to the QRB's discretion places the children's health,
safety, or well being at substantial risk.

b. A copy of the revocation letter will be sent to the provider
and the Fam |y Housing O fice within 24 hours.

c. |If a provider conducts child care while provider privileges
are revoked, the famly may be evicted frommlitary housing in accor-
dance with procedures specified in NAVBASEANYWHEREI NST 11101. 6B
2.1.16 Appeal.

a. Providers may appeal the follow ng decisions of the QRB

(1) Denial of certification
(2) Suspension of certification

(3) Revocation of certification

b. Appeal procedures nust be initiated within 10 days fromthe
date of official notification.

c. Appeals shall be directed in witing to the Comrandi ng
Oficer via the QRB Chairman. The witten request should include
reasons for the appeal, any supporting docunentation, and nay include
a request for a personal appearance before the QRB, if so desired.

d. The QRB will consider the appeal at the next schedul ed
meeting. The provider will be inforned of the QRB's recommendati on
and addi ti onal appeal procedures (e.g., appearing in person at the
next QRB neeting).

e. The QRB will forward their recommendati on to the Commandi ng
Oficer who will provide a witten decision to the provider. The
deci sion of the Commanding O ficer is final.

f. Failure to conply with the specific requirements of this
section constitutes an absolute waiver of the right of appeal.

g. Suspensions cases nmust go before the QRB for Conmand
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approval of reinstatenent. |Individuals applying for recertification
under these circunstances, may have to neet additional requirenents
including but not limted to, conpletion of classes recomended by
FAR, Fam |y Service Center, CAAC, or other support agency, limting
the nunmber of children in care, and/or nore frequent hone visits by
FCC staff.

2.1.17 Inactive Status. FCC providers nmay tenporarily end child care
services for a maxi num of three nonths w thout term nating
certification. The following applies to an inactive Famly Child Care
provi der:

a. The FCC provider nust notify the FCC office of the period of
inactivity.

b. Child care services nmay not be provided.
c. Hone visits wll not be conducted.

d. Mnthly training is not required but is strongly
r ecomended.

e. Certification will be termnated if child care services do
not resume within three nonths, and all requirenents for
recertification nust be nmet before caring for children again.

2.1.18 Inspections. Initial and nonthly unannounced inspections wl|
be conducted by the FCC staff and ot her appropriate support personnel
(Fire Departnent and Preventive Medicine).

a. Results of inspections will be docunented and mai ntai ned by
the FCC program Providers will receive sunmary reports of each
i nspection. Non-conpliance with the provisions of this instruction is
grounds for admnistrative action to be taken by the QRB

b. Unsatisfactory inspections by Preventive Medicine or Fire

Departnent may result in denial of certification or imedi ate suspen-
sion of the FCC provider.
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SECTION 3.0 PROVI DER/ PARENT RESPONSI BI LI TI ES

3.1 Capacity.

a. Milti-age FCC hones shall provide care for no nore than six
children at one tinme, including the provider's own children under the
age of eight years.

b. In anulti-age group, no nore than two children, under the
age of 2 (whether they are the parent's or the provider's) may be
cared for in one hone.

c. School -age FCC hones shall provide care for no nore than
eight children at one tine including the providers own. Al children
must be over 5 years of age including the provider's own.

d. Infant/Toddl er honmes shall provide care for no nore than
three children at one tinme including the providers own children. Al
children are under the age of two years and there may be no nore than
one infant under two nonths.

e. |If caring for children with special needs, the capacity my
not exceed three children, and the provider will follow applicable
gui delines for special needs children delineated in SECTION 5 of this
SOP.

3.2 Parent |Information.

a. The provider shall have the follow ng information posted for
parents:

(1) Vvalid FCC Certificate

(2) Daily schedul e/weekly activity plan

(3) A weekly nenu for neals and snacks

(4) Energency nanes and tel ephone nunbers of parents

(5) DoD Child Abuse/ Safety Violations Hot Line Nunber

(6) Touch/Discipline Policy

(7) CPR and First Aid cards

(8) Fire evacuation |og

(9) Sign-in/sign-out sheets

b. The provider shall have the followng information on file in

t he FCC hone:

(1) Current liability insurance policy,

(2) Current auto insurance policy
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(3) Medication | og
(4) Current famly and pet inmunizations
(5) Copies of accident reports

3.3 Parents Uilizing a Famly Child Care Provider shall:

a. Acknow edge receipt of the Navy FCC Parent Handbook.

b. Conplete all forns required for FCC prior to receiving care.
Providers wll not accept ANY child for care prior to receiving al
requi red paperwork. The followi ng shall be maintained in the FCC hone
inafile for each child:

Navy CDS Regi stration Care with up-to-date i muni zati ons
Medi cal power of attorney with the substitute clause
Parent/ Provi der Agreenent (Contract)

Devel opnment al background form

Fam |y Care Plan (if single or dual active duty)

AUNNNNAN
U WNE
N N N N N

c. Conplete nedication log prior to the child receiving a
prescri bed nedication. |In accordance with reference (a) over the
counter nedication may not be adm nistered by FCC provider wthout a
prescription.

d. Sign in and out daily and be able to exchange i nformation
upon the child' s arrival or departure with the FCC Provider. Only the
parent/guardian or the individual authorized in witing by the
parent/guardian may sign a child in or out of a provider's care.

School age children may sign thenselves in and out of care only if the
provider is not claimng that child for a neal or snack.

e. Unless prior arrangenents have been made with the FCC
Provider, only parents or the parent designee shown on the CDS
Regi stration Card may take the child fromthe FCC hone.

f. Children may not be released to siblings or other children
under the age of 12 years unl ess approved by the FCC office on a case
by case basi s.

g. School -age children may not | eave an FCC honme w t hout

witten permssion fromparent (e.g., if a child attends sports or
scouts, the FCC Provider may acconpany the child to the event).
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h. Children unacconpanied to and fromthe bus stop wll need a
parent note rel easing the FCC Provider fromany responsibility until
the child arrives at the designated provider's hone.

i. No parent may be denied access to their child, including the
right to pick up their child fromthe FCC hone unless a copy of the
custody agreenent that relinquishes such parental rights is on file in
the FCC O fice and with the provider. A copy of the custody docunent
identifies who actually has |egal, physical custody of the child and
docunentary evidence is available so that the non-custodi al parent may
be deni ed access to the child. The non-custodi al parent can take the
child fromthe provider's honme only with witten permssion fromthe
custodial parent. |If the non-custodial parent attenpts to take the
child wi thout perm ssion, the provider nust contact the custodi al
parent and Security imredi ately. The provider cannot physically
prevent the non-custodial parent from picking up the child.

J]. Provide sufficient clothing to permt change when necessary
and ot her supplies as agreed upon.

k. Notify provider when there are changes in:

(1) Attendance including absence, late/early arrival and or
pi ck up.

(2) Address, phone nunbers or where parent may be reached
during the day.

(3) The person designated to pick up their children or
change energency contact person and their tel ephone nunber.

(4) Any changes anticipated in service needs.

(5 Any health concerns pertaining to their children
including allergies,recent sickness, bunps and bruises or significant
occurrences which may effect their child s behavior.

3.4 FCC Providers shall

a. Not hold another job during child care hours.

b. Ensure parents are signing their children in and out on a
daily basis.

c. Ensure that children are supervised at all tines.
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d. Release the child only to parents or to an authorized
i ndi vi dual designated by a parent.

e. Obtain sponsor's witten perm ssion when transporting
children by autonobile or bus. Child safety seats shall be used when
transporting children younger than five years.

f. Practice evacuating all children in care by conducting and
docunenting nonthly fire drills.

g. Ensure the followng information is available for parents
and/or guardians in the formof a contract as required:

(1) The Navy will not be a party to any liability clains
incurred by the FCC provider.

(2) Fees charged are a private matter between providers and
parents. Fees should be agreed upon prior to any child care activity

being initiated. Parents should agree and be provided a copy of fees
in witing.

(3) Gve at |least two weeks witten notice to parents
before term nation of service and/or changes in contract
such as cost or hours. Notice nmust be signed by parents and provider
with a copy of the notice going to parents.

h. Notify parents and FCC staff imrediately when a child has a
mnor injury, is biting, has extrene/difficult behavior and/or unusual
occurrences. An accident/incident report nust be conpleted. A copy
of the report shall be given to parent and a copy kept in the child's
file. A copy must be submtted to the FCC office when an injury
requi res nmedical attention. The insurance conpany shall al so be
notified.

i. Notify parents when a child has been exposed to a
communi cabl e di sease in the FCC hone. Refer to Section 7.

J]. Notify parents when a substitute provider is used, and
provi de the nane, address, and phone nunber of the substitute
provi der.

k. Provide parents with information about their children's
sl eeping and eating patterns, or any other information pertinent about
care and activities (e.g., health, devel opnent, behavior, speci al
needs, fears, feeding, toilet training).
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. Imrediately call 911 in the case of nedical energency or
acute illness. FCC providers shall notify the FCC office and CDPA as
soon as possi bl e.

m Report any and all suspicious of child abuse/neglect for
children in care to FCC office, Famly Advocacy, local Child
Protective Services, and CDPA.

n. Notify the FCC office when adding or dropping children from
care, using a substitute provider, going on a field trip, taking
vacation, when children require nmedical attention, when provider is
going inactive, and/or termnating child care services.

0. Notify resource and referral office when seeking additional
custoners and when no additional custoners are desired.

p. Cooperate with FCC staff or other agencies conducting
unannounced i nspection visits during scheduled child care hours.
Providers shall call the FCC office when they are out of the home with
daycare children so that FCC nonitors can arrange visits w thout
interfering in planned outings.
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4.0 CH LD ABUSE PREVENTI ON

4.1 The FARwi |l train FCC providers using the Departnent of Defense
FCC Providers' Training Mdules "Child Abuse Prevention” and "Child
Abuse ldentifying and Reporting”". Providers wll inplenent the
procedures and policies contained in the nodul es.
4.1.1 FCC providers can protect thenselves from allegations by:

a. Monitoring their stress level at all tines.

b. Monitoring their actions with the children.

c. Docunenting all injuries a child may have upon arrival .
Docunenting all injuries that occur throughout the day.
d. Reporting all injuries to FCC staff and parents.

e. Posting a positive discipline/touch policy and assure
parents know you do not use corporal punishnent.

f. Developing a good relationship with the parents of the
children in care. Parents who know you as a professional wll
understand and trust your judgenent.

4.1 The law specifically requires that all individuals working with
children are mandated to report sexual abuse, neglect, wllful
cruelty, or unjustifiable punishnent, abuse in out-of-hone care.
4.1.1 The law al so specifies that the reporting person nust
reasonably suspect or have know edge that the abuse/ negl ect has
occurred. The reporting person does not have to prove he or she have
know edge of who did it.

4.2 In Navy housing, the reporting procedure is as foll ows:

a. Famly Child Care providers are required to report any
suspi ci ons of abuse/neglect of children in their care to all of the
foll ow ng agencies within 24 hours:

(1) Fam |y Advocacy tel: ###- ####.
(2) Famly Child Care Programtel: ###- ####.

(3) Child Protective Services tel: ###- ####.
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(4) NCIS tel: ###- ####.

4.2.1 Provider will report the following informati on (see attachnent
(5) including but not limted to: nanme of victim date of birth, sex,
race, current address and phone nunber, nanme of parents, address, and
soci al security nunber, specific abuse of child.

4.2.3 The FAR will conplete a full investigation in the FCC hone or
direct the FCC staff how to proceed.

4.2.3 Al reports are anonynous, but the nore facts that you have the
better. Record what you see with dates and tinmes if you can. Pl ease
be available for FAR or CPS to call you back for nore information

4.2.4 Failure to report is a m sdeneanor, and the penalty for not
reporting is a fine, inprisonnment or both.

4.2.5 Renenber that as a FCC provider who reports child abuse you are
on a firmlegal ground. As a mandated reporter you are protected in
the follow ng ways, (1) you will not be held liable for a report nade
in "good faith", (2) the nane of the reporting party is held
confidentially and can not be rel eased except by a court order to

desi gnat ed peopl e.

4.3 Wen a child shares information indicating possible abuse, it is
i nportant to:

a. Stay cal mand be supportive of the child.
b. Let the child know you are glad that he or she told you.

Notify your FCC Director immediately in a private manner if
pOSSIb|e and follow the reporting procedures above.

4.3.1 Wen handling parents who have been reported for child abuse or
negl ect :

a. Knowthe law. You are only doing your duty as a nandated
reporter.

b. If you don't want to face the parent:
- lgnore (say | do not know)
- Refer all inquiries to FAR NC'S, or CPS
- Renenber you have rights. You do not have to answer
gquesti ons.
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NOTE: Parents are not privileged to the name of the reporting party.
They may only be guessing by your action.

4.4 Upon recei pt of abuse/neglect allegations agai nst a FCC provi der
or famly nenber, FCC Director wll ensure that FAR and CPS have been
notified. The parent making the allegation has the right to report
all information to the | aw enforcenent channels. CDPA will notify MAR
Director and Conmanding O ficer and the Naval Crimnal Investigative
Servi ce.

4.4.1 The FCC Director will visit the FCC home with another staff
menber on the sane day as the report is received after coordination

w th designated points of contact in Security and FAR  Children w |
be renmoved fromthe hone the sane day. The hone will be suspended.

4.5 In cases involving physical abuse CDPA will notify BUPERS-65 via
letter (FAX) 901-874-6825 or phoncon at (901) 874-6699 within 7 days
maki ng a courtesy call within 24 hours. |In cases involving alleged
child sexual abuse, the Famly Support O ficer will inform BUPERS-

66/ BUPERS- 65 by nessage within 24 hours using the format provided in
enclosure (4) to reference (a) and via telefax at (901) 874-6825.

4.6 FCC Director shall ensure a conplete follow through on al
all egations. CDPA will provide periodic reports to BUPERS-659 unti l
i nvestigations are conpl ete.

4.7 DOD Hotline - If a parent or FCC provider does not get
satisfactory assistance fromlocal FAR, safety officer, FCC staff,
and/ or chain of command they should call the Departnent of Defense
Chil d Abuse Hotline 1-800-336-4592.
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SECTI ON 5.0 CARE OF CHI LDREN W TH SPECI AL NEEDS

5.1 Children Wth Special Needs. The goal of CDPs is to provide
services to special needs children wwthout limting or seriously
inpacting the availability of child care. Any special needs child
enrolled in full-day care or regular part-day care (CDC or FCC) nust
provi de docunentation of participation in the Exceptional Famly
Menber Program (EFMP) as evi denced by BUPERS- 662D | etter of

accept ance.

5.1.2 Children with special needs include, but not limted to, those
whi ch are:

Gfted

Physi cal | y handi capped

Audi o-vi sual |l y di sabl ed

Mental ly retarded

Chronically ill (having asthma or other conditions, including
epi | epsy, heart and ki dney probl ens)

Required to have special diets

Enotionally and perceptual |y disabl ed

5.1.3 No child who neets the basic age and eligibility requirenents
may solely on the basis of the handi cap, be excluded from when
reasonabl e accommodati on can be made to neet the special needs of the
chi |l d.

5.2 A team of cognizant personnel shall make an assessnent and report
to the commandi ng officer on the programs ability to accommbdate
speci al needs child. The team should include, but is not l[imted to:
CDPA

FCC Director/Assistant Director

MAR Di r ect or

EFMP O fi cer

Medi cal personnel

Fam |y Counsel or

5.2.1 The report to the commandi ng of ficer should incl ude:

a. A statenent fromthe child s physician specifying the child's
requirenents in terns of diet, nedication, appliances, comunication
ai des, and self-care assistance and a coordi nated treatnent strategy
devel oped by a personnel famliar with the child' s treatnent. (A copy
of this statenent should be kept on file in the child' s records.)

b. The inpact of special accommodati ons which the FCC provider mnust
make to accept the child.
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c. Specific training required to ensure the child' s safety and wel |l
being. (This training nust be acconplished prior to placenent as a
pre-condition to providing care for special needs children.)

5.3 The results of the assessnent should be reported to the
commandi ng officer who will determne if the acconmodati ons are
r easonabl e.

5.3.1 The cost of providing such services nmay not be charged solely
to the parents of the special needs child.

5.3.2 Such additional costs will be incorporated in the CDP' s overal
expenses and fee structure. Parents nust acknowl edge in witing their
understanding that the programis not responsible for providing the
child with services beyond those typically offered enrolled children.

5.4 The commandi ng officers decision to accept the child for care
nmust be made in consideration that all the accommodating factors can
be nmet without detrinental effect on prograns for other children
enrol | ed.

5.4.1 If it is determned that accommbdati on of the special needs
child woul d i npose an undue hardship on the operation of the CDP
approval to not provide services nust be requested through BUPERS
(Pers-65), from ASN (M&RA) or desi gnee.

5.4.2 A permanent record of the commandi ng officer's decision and
BUPERS action will be maintained on file and will be subject to
i nspection revi ew.

5.5 Navy CDP staff or FCC providers shall not provide individual or
group therapy or perform nedi cal procedures regardless of the
i ndi vi dual qualifications.

5.5.1 Such services may be provided by other qualified agencies in

t he FCC hone when approved by the Exceptional Fam |y Menber Case
managenent team
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SECTI ON 6. 0 HEALTH AND SANI TATI ON

6.1 Health Adm ssion Criteria.

a. Except in an energency, children shall not be accepted for
care unless a conpleted CDS Registration Card with up-to-date
i mmuni zations and a nedi cal power of attorney are numintained with the
provi der.

(1) Exceptions to this policy for nmedical or religious
reasons may be all owed when a statement signed by a physician, is
present ed.

b. The CDS Registration Card shall be updated annually.
c. FEach child nust be free of conmuni cabl e di seases before

adm ssion into a FCC hone. Infants under six weeks of age nust have a
Wel | Baby checkup prior to starting care.

d. Each provider will informally screen each child for synptons
of illness before the child is admtted and before parents | eave,
regardl ess of how long the child will be in the FCC honme. Children
showi ng synptons of a communicable illness will not be accepted to the

FCC home unless that child is the only child cared for by the
provi der.

e. Upon discovery of comruni cabl e di sease anong the FCC
provider's own children, parents will be notified imediately. The
FCC provider will notify the FCC program FCC programw || notify
Preventive Medicine who will conduct an inspection and/or advise the
FCC program when services nmay be continued. This nmeans the FCC
provi der may not conduct day care in his/her hone, under the above
ci rcunstances, until the hone has been cleared by Preventive Medi cine.

6.2 Medical Power of Attorney.

a. Medical power of attorney shall be prepared by the parents
for use in enmergency cases where nedical treatnent is required and the
parents or designated individual for energencies cannot be contacted.

b. A nedical power of attorney shall be maintained with the
provider for all children enroll ed.

6.3 Medication Requirenents.

a. Oher than topical (e.g., diaper rash ointnent), only
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prescribed nedi cati on showi ng dosage, tine(s) of day, and duration of
adm nistration shall be adm nistered. Medications shall be provided
by parents daily with witten directions for use. Over the counter
oral nedications shall not be adm nistered. Parents shall apply the
first dose of topical substance to ensure the child does not have an
allergic reaction.

b. Providers shall keep a witten record of date, tinme and
anount of nedication adm nistered. This shall be signed daily by the
parent prior to adm nistering the prescribed nedication.

c. Al nedication nust be out of the reach of children and out
of the sight of children at all tinmes. EXCEPTION: Medication
requiring refrigeration shall be placed in the back of the
refrigerator.

d. Parents shall provide sunscreen and shall apply the first
dose to ensure the child does not have an allergic reaction.
Providers shall apply sunscreen provided by the parent when outside
for an extended period of tinme. Providers shall enter sun screen on
the medication admnistration log wwth parents signature followed by
their initial.

6.4 Food Service Requirenents.

a. Providers shall be aware of and follow basic sanitary food
service, preparation and handling practices. Training in food service
shal | be ongoi ng.

b. Infant food and formula, brought fromthe child' s honme shall be
| abel ed wth the child' s nane, dated, and properly stored or
refrigerated. M crowave ovens shall not be used for warm ng infant
bottles or containers of infant/toddl er food.

c. Infants will be fed or supervised individually and their
di et and pattern of feeding should be appropriate to their speci al
devel opmental needs. Bottles will not be propped for self-feeding.

d. Provider shall prepare and serve neals and snacks in
accordance wth the USDA Child and Adult Care Food Program A weekly
menu shal |l be posted.

e. Md-norning, md-afternoon, and bedtine snacks wll be avai-

| abl e when appropriate, so that children will have the opportunity for
nouri shnent at |east every three hours. Snacks w il be whol esone.
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f. Providers shall serve famly style neals. FCC staff shal
i ncl ude the BUPERS-659 program aide and video "Famly Style Meal s" in
certification training.

6.5 Aninmal Requirenents.

a. Animals are permtted in the honme providing:

(1) Animals shall not be allowed in food preparation areas
when food is being prepared.

(2) Their presence is in accordance w th housing
regul ati ons.

(3) They are clean, free of disease which coul d endanger
the children's health, and have no background of hostility toward
children. Animals are not to be left alone with children.

(4) Dogs or cats must be exam ned by a veterinarian and
properly immuni zed for any disease that can be transmtted to humans.

(5) Sanitation is maintained, |litter boxes are not
accessi ble to children.

(6) Ferrets, turtles, psittacine birds, reptiles or
wi | d or dangerous animals are not permtted.

(7) Parents of child(ren) shall be given witten
notification that animal (s) is/are present.

6.6 Sanitation Requirenents. The hone shall be maintained in a
sani tary manner and personal hygi ene standards.

a. FCC provider shall conduct daily health review of the hone,
yard, and equi pnent and take necessary action to ensure the health of
children is not conprom sed.

b. Use of disposable diapers is strongly encouraged. D apering
areas shall be separate fromfood service areas. Providers shal
fol |l ow procedures established by the Centers for Di sease Control.
These procedures are provided in the BUPERS-659 program ai de "Heal t hy
Ki ds Keep Everybody Heal t hy" and shall be posted near diapering areas.

(1) Disposable soiled diapers shall be kept in separate

tightly covered di aper receptacles with plastic liners. Soiled
diapers will not be stored in play, sleep, or food service areas.
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Soil ed diapers will not be placed in the kitchen or bathroomtrash.

(2) Soiled cloth diapers shall be placed in a securely
fastened plastic bag and left unrinsed. The responsibility for the
| aundering of the cloth diaper rests with the parent.

(3) |If portable toilet training chairs are used, they shal
be cl eaned and di sinfected after each use.

c. D aper changing pad shall be used and cl eaned with bl each or
sanitizing solution after each use. FCC providers shall wash hands
foll owm ng each di aperi ng.

d. Handwashi ng procedures established by the Centers for
D sease Control are provided in the BUPERS- 659 program ai de "Heal t hy
Ki ds Keep Everybody Heal thy". These procedures shall be followed at
all times and shall be posted at sinks.

e. Hand washing facilities with Iiquid soap and water shall be
readily available. Paper towels will be avail able for each child.
Handwashi ng si nks shall have hot and cold running water. Water
tenperature shall not exceed 110 degrees F at the tap.

f. Toys, table toys and other simlar equi pnent used by
children over 3 years nust be washed and disinfected at | east weekly
or when soiled. Toys used by children under 36 nonths shall be
cl eaned and disinfected daily.

g. The best possible effort will be put forth for the control

of rodents and insects. |Insect and pest control operations wll be
approved by Preventive Medi cine.
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SECTION 7.0 FI RE PREVENTI ON AND SAFETY

7.1 Fire Prevention/ Procedures.

a. The FCC provider's hone nust have a mnimum2 1/2 | bs 2-
A:10-B: C fire extinguisher in working order.

b. Snoke detectors approved by the fire departnment shall be
installed and in working condition. At |east one hardw red snoke
detector as well as one battery powered snoke detector shall be used.

c. Snoking while in contact with children is prohibited.
Secondary/ envi ronnment al tobacco snoke has been identified as a
carcinogen. Parents shall be advised, in witing, if the provider or
famly nmenber snokes. All snoking materials (i.e., ashtrays,
lighters) nust be out of the reach of children.

d. Providers shall practice nonthly evacuation drills wth al
children. A record of such drills shall be posted and available to
the FCC nonitor and/or fire inspector.

(1) Energency evacuation plans shall be posted and known to
all participants in the FCC hone.

e. Exits shall be free fromobstructions and in working order.
Each honme shall have at |east two exits.

f. If an applicant's hone is above the first floor, he/she
shal | have prior approval fromthe fire departnent to operate a FCC
horne.

7.2 Safety.

a. Safeguards wll be taken against potential hazards and shal
be kept secured away fromchildren. Al roonms in quarters shall be
chil d-proofed. Roons not used for child care shall be inaccessible.

b. Indoors

(1) Medicines, household cl eaning agents, poisons,
firearns, ammunition and al cohol shall be | ocked out of the reach of
chi |l dren.

(2) Poisonous plants will be renoved from areas accessible
to children
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(3) Al electrical outlets wll be covered by child safety
caps when not in use. Small electrical appliances will be kept out of
reach of children. Extension cords nust be approved by the base fire
depart nent.

(4) Children shall not be permtted in the cooking area
unsupervi sed.

(5) Safety gates shall be provided on stairs when children
under the age of 3 are present.

(6) \When clear glass panels are used in sliding doors, tub
encl osures, stormdoors, etc. they shall be clearly narked at child's
eye |l evel to avoid accidental inpact.

(7) \Wen portable electric fans are used, they wll be
covered by a protective safety net to prevent child(ren) fromreaching
into the blades. At no tinme will child(ren) be left alone in a room
where a portable electric fan is in use.

(8) The FCC provider shall maintain a | abeled first aid kit
in an accessible location. The kit shall contain bandai ds, gauze
pads, surgical tape, rolled gauze and tweezers at a m ni num

(9) Roons accessible to children will be free from chi pped
or peeling paint.

(10) Energency tel ephone nunbers shall be posted at al
tinmes.

(11) Providers shall have an operable flashlight readily
avai l abl e in cases of power failure.

(12) Infant wal kers, toyboxes/chests, playpens, and ot her
simlar hinged equipment and equi pnent identified as unsafe by the
Consuner Product Safety Conmm ssion is prohibited. Bean bag furniture
is prohibited.

(13) Al roons used for the care of children will be well
lit, adequately ventilated, and confortably heated/cooled. Space
heaters are prohibited.

(14) Play equipnent will be selected carefully wth regard

to size, safety, and sanitary features. Tranpolines and wadi ng pools
are prohibited.
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c. Qutdoor areas

(1) An outdoor play area will be available to children.
Qut door play areas will be free of tools, insecticides, charcoal,
lighter fluid, cigarette butts and any ot her hazardous objects or
mat eri al s.

(2) Play area surfaces under sw ngs and equi pnrent w il be of
a type that will mnimze injuries fromfalls.

(3) Garbage and refuse containers wll be tightly covered,
verm n-proof, and | ocated away fromthe outdoor play area and out of
reach of children

(4) Culverts, drainage ditches, sewer accessories and al
simlar hazards will be inaccessible to children.

(5) Play areas shall be free of toxic materials, poisonous
pl ants and shrubs such as the pluneria flower. The yard shall be kept
free of the flower at all tines as well as other potentially harnfu
natural materials.

d. Toys and other play equipnment with sharp or ragged points or
edges and those coated with toxic or flanmble material are
prohi bited. Paints and other materials for child handicrafts will be
non-fl ammabl e and non-toxic. Sw ngs nust be anchored.

7.4 Supervision of Children. The physical welfare and safety of the
children shall be the FCC provider's first consideration.

a. Providers shall never |eave children unattended. Children
must be supervised at all tines. Children will be under direct
supervision at all tinmes while playing outdoors. Children shall never
be left alone in a tub or on a changing table.

b. Teach the children about safety, care of property, good
health habits and consi deration of others.

c. Providers may not use prescription drugs which would
interfere with the proper performance of duty while children are in
care. Providers who are on nedication that could cause drowsi ness,
etc., may not care for FCC children. Providers nmust inform FCC staff
of all personal nedical situations and nmust submit a doctor release to
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the FCC officer prior to resumng child care services.
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SECTI ON 8.0 DEVELOPMENTAL PROGRAM ACTI VI TI ES

8.1 FCC Program Activities. The prograns offered in FCC honmes w ||
reflect an understanding of the growh and devel opnent of children.
The provider shall offer experiences that enhance children's physical,
social, emotional and intellectual devel opment regardl ess of the type
of honme or length of the tine the child is in care each day.

Devel opnmental | y appropriate practice is characterized by the
followwng: Child s famly orientation, supportive nmanagenent,
policies and procedures, appropriate resource allocation and use
(i.e., space, tine, equipnent and nmaterials) and recognition of the
uni que age group requirenents.

8.1.1 Child/Famly Orientation:

a. The FCC program neets the parental needs for a safe, afford-
abl e and accessible child care.

b. The provider shall manage a well run, responsive program
serving the individual needs of each child in care.

c. The provider shall develop a relationship with parents that
respects cultural differences and becone a partner with the parents in
caring for their children.

8.1.2 Supportive Managenent:

a. The FCC staff, providers and parents will have a partnership
in the care of children, shown through their verbal and witten
communi cations, training, workshops, and opportunities to share in the
children's programm ng and activities such as field trips. Policies
and procedures will show awareness of the children's needs by:

1) Muaintaining approved group ratio.

2) FCC staff and provider will be sensitive to the parent and
children's needs.

3) Use of qualified FCC providers through sel ective
recruitment, conprehensive training prograns and role nodeling by FCC
staff. FCC provider's acceptance and respect of individual differences
in children (physical, developnental, and cultural/ethnic heritages.)

4) FCC staff will enforce the positive guidance approach such

as stress and conflict prevention and channeling of energy through a
pl anned FCC hone environment. FCC providers understand that the Fam -
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ly is the primary unit in a child s devel opnent and that children are
| argel y dependent on their famlies for identity, security, care and a
general sense of well being. FCC providers nust work cooperatively
and in partnership with parents for the benefit of each child.

5) FCC providers will show consistent and pronpt attention to
t he heal th and physical needs of children (i.e., personal routines,
hygi ene, and nutrition).

8.1.3 Space:

a. Indoor activity space will be arranged to allow the children
to i ndependently choose activities, to |ocate and repl ace toys and
equi pnent with mninmal adult aid.

b. Play areas and furniture will be arranged to allow for
devel opnental |y appropriate | earning experiences for young children.
These areas include open floor spaces for crawing, exploration, and
active play; and protected areas for rest, study and quiet activities.

c. Breakable objects (e.g., curios, pictures) in areas
accessible to children will be kept to a mninumto avoid accidents
and potential discipline problens. Breakable objects nust be kept out
of reach of children under three years of age.

d. There will be adequate indoor space for the nunber of
children receiving care. |If, in the opinion of the FCC Director or
any inspecting office, the quarters are too small for the maxi num
nunber of children allowed, the nunber of children allowed in the hone
wi |l be reduced.

e. Al children will be offered the opportunity for outdoor play
at | east once a day, weather permtting. Al outdoor play space wll
be free of safety hazards. Wen such spaces are not avail able on the
prem ses, near by parks and playgrounds nay be used as |long as the
chil dren are under constant supervision of the FCC providers. A
safety check shall be conducted of the playgrounds by the provider
prior to letting the children play, to ensure the safety of al
chi |l dren.

8.1.4 Devel opnental Activity Schedul e:

a. During the FCC certification training, each FCC provider
will plan a sanple daily activity plan. The plan will provide
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consi stency to encourage feeling of stability and security. Wile
pl anning daily program activities, FCC providers will consider:

- age and devel opnental |evel of each child in care

- needs of each individual child

- experiences offered to the child/ren in their own hones
- goals that the child/ren famlies have for them

b. The daily activity plan wll be posted for the parents and
FCC staff to review and will include:

(1) Routine care (i.e., neals diapering, toileting, nap tine,
etc.). Routine care will include toothbrushing for children over 18

mont hs of age. Each child will have a | abel ed toot hbrush which w |
be stored in a sanitary manner.

(2) Provisions for children to learn by participating in
everyday househol d experiences (feeding pets, setting the table,
wat ering plants, gardening, etc.)

(3) G oup experiences/opportunities for two or nore children
to interact personally and share materials (i.e. meal and snack tines,
stories, musical activities, dramatic play).

(4) Individual and personal interactions with the provider
i ncluding rocking, conversations, cuddling, space to be al one, use of
speci al possessions such as a security bl anket when needed.

c. Wekly activity plans will show specific activities the
children will be offered. Various ideas on children's activities are
supplied through the nonthly newsletter, hone visits and the FCC
Lendi ng Library.

d. The daily activity plan will provide a bal anced
devel opnent al programthat addresses the physical, intellectual,
soci al and enotional gromh areas of the child. The mpjority of daily
experiences should be child initiated opportunities to | earn through
pl ay, including:

(1) Activities to pronote physical devel opnent

(a) Daily opportunities for running, clinbing, and ot her
vi gorous physical activities.

(b) Varied physical activities and opportunities for
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children to | earn about health, devel opnent and care of their bodies,
i ncludi ng exercising, nutrition, and hygi ene.

(c) Opportunities to use small nuscles and refine the
skills that require the careful manipul ation of objects by the
fingers.

(2) Activities to pronmote intellectual devel opnent

(a) The availability of a variety of |learning materi al s.

(b) First hand experiences for children to | earn about
t hensel ves and the worl d.

(c) Exploration and mani pul ati on of objects and events
under safe and reasonabl e circunstances.

(3) Activities to pronote enotional devel opnent

(a) Opportunities for individual self-expression.
(b) Recognition of each child as an individual.

(c) Constructive guidance and the setting of clear limts
which foster the child' s ability to be self-disciplined.

(4) Activities to pronote soci al devel opnent

(a) Guidance in learning to get along with others.

(b) Interactions with children in ways which pronote
mut ual respect between adults and chil dren.

(c) Respect for the child's cultural, ethnic and famly
background, as well as the child' s primary |anguage or dial ect.

8.1.5 FCC Resource Lending Library. Certified providers may
participate in the Resource Library by conpleting necessary paperworKk.
The FCC provider agrees to obey all rules and regul ati ons which

i ncl ude:

a. The borrower assunes responsibility of the care and return
of all materials.

b. Al checked out materials nust be returned prior to noving
out of housing or termnating care. Materials not returned within
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thirty days of termnation notice will result in assessnent of
replacenent fees and collection action wll be taken.

8.1.6 Equi pnent and Materi al s:

a. Inan informal setting, a variety of ganmes, toys, books, and
materials shall be available for the various devel opnental needs of
the children. Providers should use itens found naturally in the hone
whenever possible to facilitate child |earning and pronote growth and
devel opnment while m nim zing costs.

(1) Washable toys shall be provided for infants,
pret oddl ers and toddl ers.

(2) Indoor and outdoor equipnent provided will be safe,
durable and in working order. Wding pools and tranpolines are not
allowed. Materials include those with open-ended use (i.e.,
pl aydough, paper, paint) and those that have a prescribed use or are
self-correcting such as puzzles.

(3) Sufficient material and equipnent will be available in
the FCC hone to avoi d excessive conpetition anong children and | ong
waits for use.

b. Television view ng should be used only in a way that
enhances the devel opment of young children and shall not normally
exceed 30 m nutes per day. Television will be offered as a choice and
children will not be forced to watch. The television roomwl| be
well lit and children will sit 4-6 feet fromthe tel evision set for
view ng. Use of the television as background noise is not allowed.
Use of conputers will be limted to devel opnentally appropriate
prograns and tinme spent at the termnal should not normally exceed 30
m nutes a day.

c. The follow ng types of equipnent will be available to the
chi | dren:

(1) Child sized table and chairs or adult-sized furniture
adapted to child use. Bean bag chairs are Prohibited.

(2) Equiprent that encourages self-help skills such as
stepping stools at sink, coat storage and | ow open storage shel ves.

(3) Individual sleep areas and rest mats, four inches from
the fl oor.
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(4) WManipul atives such as puzzles, shape sorters, small
bui l di ng sets and age appropri ate ganes.

(5 Creative materials such as playdough, crayons, paints,
and dramatic play itens.

(6) Books, records, and/or cassette player, flannel boards.
(7) Sensory materials and bl ocks for each age group.

(8) Large nuscl e devel opi ng equi pnent for each age group
(e.g., clinbers, wheel toys, balls).

d. Toys, ganes, and materials shall be provided that are
appropriate for child(ren)'s age and | evel of devel opnent and stored
on |l ow, open shelves. The use of toy boxes/chests is prohibited.

8.1.7 Age G- oup Requirenents. Prograns and activities wll reflect
t he devel opnental needs unique to the age of each child enrolled for
care.

a. Infants. Information will be obtained fromparents to allow
FCC providers to individualize routines and programactivities for
each child. Infants will:

(1) Be allowed to formand follow their own normal sleep
and feedi ng schedul e.

(2) Be renoved fromecribs or port-a-cribs when awake except
for short periods of play not to exceed 20 m nutes at one tine.

(3) Be held, rocked and all owed play opportunities daily on
the fl oor.

(4) Be talked to and sung to frequently on an individual
basis to encourage speech and | anguage devel opnent.

(5) Be provided activities that devel op |large and snal |
nmuscles (e.g., sitting up, rolling over, feeding self, and standing).

(6) Be taken outdoors daily, at |east once a day, weather
perm tting.

(7) Be held for feeding. Bottles will not be propped.

(8) Not be left alone in high chairs for prol onged periods
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of time. Hi gh chairs can be used for feeding and sone creative ac-
tivities.

(9) Be provided sl eeping arrangenents which allow for
monitoring of the child by the provider. Play pens are Prohibited.

(10) Not be confined in restraining equipnent. |Infant
wal kers, exersaucers, treadmlls, infant swings, infant junp-ups, and
simlar restraining devices are Prohibited.

(11) Biting anong infants and toddlers is usually the result
of frustration and a reflection of the environnment. Wen a biting
probl em occurs ensure that there is mnimal waiting tinme for the
routine care (e.g., neal time, diaper changing) and there is anple
age-appropriate activities and duplicates of toys provided.

b. Toddl ers.

(1) Cribs and high chairs will not be used for children over
12 nont hs except under exceptional circunstances (approved by the FCC
Director) where physical safety of the child is involved.

(2) Toilet training will occur in a tinme frame consi stent
with the child s devel opnental readi ness and parental w shes. A
routine will be worked out to provide support between parents and
procedures and provi ders hone.

(3) Well defined limts and behavi oral guidelines will be
established in the hone.

(4) Opportunities will be provided for:
a. Walking, clinbing, crawing.

b. Mani pul ative experiences to develop | arge and snal
muscl e and perceptual / nuscl e coordi nati on.

c. Increasing attention span through group and
i ndi vidual activities.

d. Devel opi ng speech and | anguage skills.

e. Independent functioning and attai nnent of self-help
skills such as feeding, dressing and toileting.

f. Repetitive play to practice recently acquired
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devel opnent al skills.

(5 Opportunities will be provided in order for FCC
provider to engage in one on one, face to face conversation with
toddl ers. Toddlers wll be allowed and encouraged to initiate
| anguage with the adult. Provider will |abel, nane objects, and
describe events to toddlers.

(6) FCC providers shall recognize that constantly testing
[imts and expressing opposition to adults ("No"!) is a part of
devel oping a healthy sense of self as a separate, autononous
i ndividual. FCC providers should only say "No" when positively worded
directions area not be enough to stop a child fromhurting himor
hersel f.

c. Preschool -age Chil dren.

(1) Activities and scheduling wll be planned to pronote
cooperative play, positive peer relationships, understandi ng of others
needs, and ability to handl e and express their feelings in an
accept abl e manner.

(2) Equipnent, activities and space will be provided to
stinul ate interest readi ness concepts such as size, shape, color,
letters, and nunbers. Formal instruction in reading and witing is
not appropriate for nost children under five years of age.

(3) Opportunities will be provided for noting
rel ati onshi ps, problem sol ving and | anguage devel opnent.

(4) Opportunities will be provided for the devel opnent of
self control in children using positive guidance techni ques such as
nodel i ng and encour agi ng expected behavior, redirecting children to a
nmore acceptable activity, and setting clear limts.

(5) Opportunities will be provided for creative expression
and appreciation through art and nusi c.

(6) Qutdoor activities must be offered daily so children
can develop large nuscle skills, |earn about outdoor environnment and
express thenselves freely and loudly. Creative, dramatic play and
sensory activities should al so be provi ded out doors.

(7) Interactions and activities are designed to devel op
children's self-esteem and conpetency.
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d. School -age Children

(1) A range of activity choices will be offered that allow
a change of pace between el enentary school and the FCC hone.

(2) Protected spaces for studying and homework w || be
provi ded.

(3) Children will be encouraged and supported in their
efforts to participate in after school and comunity activities.

(4) A transportation agreenent will be established between
the parent and the provider concerning school and activities related
transportation responsibilities.

8.1.8 Nap and Rest Period

a. Rest periods will be provided appropriate to age and needs,
at | east one hour schedul ed for children under five who attend during
nap tinmes. No longer than 2 hours unless parents request other w se.

b. Children who cannot sleep will participate in activities
that do not disturb others who are sleeping. Children who have rested
will not be required to remain in the napping area or remain on their
cot .

c. Each child shall have his or her own clean cot to sleep or
rest on that is at |least 4 i nches above the fl oor.

d. Linens shall be changed pronmptly when soiled or when beds,
cots or cribs are occupied by different children. |f used
continuously by one child, they will be | aundered weekly.

e. Crib slats shall not be nore than 2 3/8 inches apart. Care
wll be taken to see that crib hardware does not present a hazard to
the infants. Crib mattresses shall be flat with appropriate |Iinens
and wat er proof covers which can be easily sanitized.

f. Playpens shall not be used. (Porta-cribs are acceptable.)

g. Pillows shall not be used for children under three years.

h. Sleeping infants shall be placed on their back unless the
pedi atrician recommends otherwise. Children will sleep where the
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provi der can supervi se and evacuate nost expeditiously.

i. Naps and rest periods will be supervised and shoul d be
| ocated in an area where the provider has visualization of children.

J]. Total roomdarkening at any tinme is not necessary in any
area. Roons wll not be darkened during rest/sleeping periods to the
extent that adult visual supervision is limted.

8.1.9 N ght Care. Wen a FCC hone is in operation between 1800 and
0600 hours:

a. Children in a FCC hone for the evening hours but not to
spend the whole night will be allowed to sleep if needed.

b. A bed, cot, or crib will be provided for each child in night
care.

c. Each child present when the evening nmeal occurs will be
served unless the child has eaten before com ng to the FCC hone or

wll |eave before 1900 hours. A night time snack will be available to
all children at a regularly scheduled time. No nore than 3 hours or
| ess than 2 hours will |apse between neals. Breakfast will be served

to all children who remain in the FCC hone for nore than 60 m nutes
after waking for the day unless the parent specifies otherw se.

d. Children who remain overnight will have a shower, tub, or
sponge bath as needed for bodily cleanliness. Wen a bath or sponge
bath is needed, fresh water nust be drawn for every use. The FCC
provi der nust be in the bathroomwhile children under five years of
age are bat hi ng.

e. Each child will have individual sleeping garnents, wash
cloths, towels, toothbrush and change of cl othing.

f. An evening and norning schedul e of programactivities wll
be planned for the hours that children are awake. A space nust be
provi ded for awake children to engage in activities that does not
di sturb the sl eeping children.

g. FCC providers will performmonthly evening fire drills and
will be trained in the energency evacuation of sleeping children.

8.1.10 Transportation.

a. Provider nust purchase vehicl

e a
i nsurance when transporting children in the

ility and nedi cal

I
i rivate vehicle. Copy

i ab
rp
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of current car insurance nust be maintained in provider's file.

b. Witten perm ssion regarding transportation of the
children by the FCC provider nmust be included in the Parent/Provider
Contract and obtained for each individual field trip.

c. Wen transporting children the sane adult child ratio wll
apply as required in the FCC hone.

d. The driver nust obey state and |local |laws and installation
regul ati ons pertaining to autonobiles. Regulations require that
children under 5 years old or weighing |less than 40 pounds shall ride
in a child restraint systemwhich neets Federal safety standards.

e. Each private vehicle nust be equi pped with safety | ocking
devices on the doors, a spare tire ready for service, usable jack
seat belts or child restraints will be used whenever the vehicle is in
nmotion. Unsecured children's seats are prohibited.

f. No child will be left unattended in a private vehicle at
any tine.

g. Each child wll board and | eave the vehicle fromthe curb
side of the street.

h. Never transport children in the cargo area of a station
wagon or van

i. Never keep sharp or heavy objects in the trunk. They can
becone heavy projectiles in a sudden stop or accident.

. Do not let children put their head or arnms out of the
vehi cl e wi ndows.

k. If the children beconme unruly or renove their safety
restraints, stop and pull off the road to calmthem dowmn. Do not try
to drive and discipline at the sane tine.

|. Before each trip it is recommended that the provider
conduct a five mnute safety check to ensure the vehicle is working
wel | and contains nothing that could harmthe children.

m The FCC provider nust renmain alert to changes in the

vehicle while driving. Unusual odors, sounds, and vibrations, could
be warning signals of breakdown.
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n. The FCC provider assunes responsibility for the safety of
the children and ot her passengers when transporting them

0. Fees and charges of the field trips will be nade
avail able to parents prior to the scheduled date of the field trinp.

p. Achild who is ill will not be allowed to acconpany the
other children on the field trip. Arrangenents can be nmade to have a
back-up provider stay with the child, place the child in another
certified hone, or the field trip can be postponed.

g. Attendance will be taken and all rules established prior
to departure of the FCC hone. Attendance wll be taken before |eaving
the field trip site

r. The follow ng equi prent and i nformation should be
available in the vehicle during field trips:

(1) Map.

(2) Children's information/enmergency formin order to
reach parents in case of energency.

(3) First Ad supplies.

(4) Toys or books to keep children occupied in case of a
br eakdown.

(5) Travel rope for children's use to hold onto for easy
evacuation fromthe vehicle or for walks fromthe vehicle to a safe
pl ace.

(6) Vehicle size fire extinguisher.

(7) Drinking water.

s. The follow ng safety rules nust be discussed with children
and enforced:

(1) No children may run ahead of the provider.

(2) No child may cross the street, pathway, or roadway
unl ess acconpani ed by the provider.
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(3) Adults must pay close attention to the children
t hey are supervising. They must not take advantage of the opportunity
to converse with each other

(4) If a particular child cannot respond to safety
rules, that child should either not be taken on the trip, or the
parent will be asked to acconpany the child.

t. In case of an accident, everyone nust evacuate the vehicle
usi ng the nearest door. Find shelter away fromthe vehicle and
traffic where you can safely gather everyone. Explain to the children
in sinple ternms that they can understand and reassure themof their
safety. Have another adult or passerby call 911 and inform FCC Ofice
of the energency. FCC Director will call parents. Energency
situations need to handled calmMy and with constant attention to the
child s fears, safety and concerns.

8.2 Child Guidance Techni ques.

a. Child guidance shall be achieved through consistent, positive
met hods based on an understandi ng of the individual needs and
behavi ors of children at the varying devel opnental |evels. Sinple,
under st andable rules will be established so the expectations and
limtations are clearly defined.

b. @uidance and self-control will be achieved through such
met hods as redirection, separation of the child froma situation, or
prai se of appropriate behavior. Tinme out is a positive fromof child
managenent when a child has had a previ ous warni ng expressi ng cause
and effect. The child shall remain in constant supervision of the FCC
provider. Tinme out shall be conducted appropriately suitable for the
child s age. (one mnute per year of age of child). Tinme out shal
be used sparingly. Sonetinmes a child just needs a space to be away
fromthe group setting and cal mdown with a quiet activity.

c. Al FCC providers wll post the FCC witten Gui dance and
Touch Policy on the parent information board as a child abuse
prevention measure.

d. Providers should be active participants in all activities
with the children, including neal tines. Plan on joining in on
activities and stinulating the children's interests by asking open
ended questions that help to extend their play.

e. Be consistently aware of what the children are doing and be
ready to step in when needed. Attenpt to foresee trouble. Redi r ect
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an uncooperative child to another activity.

f. It is inportant to show respect to the child. Al ways go to
the child and speak directly to himor her. Use a quiet, warm and
yet firmvoice when talking to the children. Smle freely and often

Get down to the child' s eye |level when talking with himor her.

g. Allowchildren of conparable size and ability to work out

their own solutions. Encourage the shy child to stand up for hinself.
Encourage the aggressive child to verbali ze.

h. Warn children ahead of transition tinmes or change in
routine.

i. Alowthe child/ren to make as many deci si ons as possible
Wi thin the necessary limts. Gve a choice of two things when
possi bl e.

]. Providers shall not use spanking, slapping, shaking,
hitting, or threats of such punishnment, nor other forns of punishnment
intended to be humliating or damaging to the child' s health or self-
esteem

k. Loud, profane, or abusive | anguage shall not be used.

| .  Corporal punishnment is prohibited.

m  Puni shnent associated with food, naps, or toilet use and
puni shmrent by peers is prohibited.

n. Providers shall use the follow ng appropriate child
managenent strat egi es.

(1) positive reinforcenent
(2) setting clear and appropriate behavior limts
(3) redirecting children toward desired behaviors

0. Appropriate touch includes lap sitting, hugging and
reassuring pats on the back, shoul der, or arm

p. Inappropriate touch is not allowed including fondling,
forced goodbye ki sses, grabbing, and sl apping.

g. Parents will not be allowed to adm ni ster physical punish-
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ment to their children while in a FCC hone.
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SECTI ON 9.0 PARENT ADVI SORY BOARD

9.1 The Navy recogni zes that parents have primary responsibility for
the health, safety, and well-being of their children. A Parent

Advi sory Board has been established to facilitate a parent partnership
for the welfare of the child(ren). The Parent Advisory Board is
conposed of parents of children enrolled in FCC hones and child

devel opnent centers.

a. The PAB neets quarterly.

b. The mnutes are approved by the conmandi ng officer.

c. A parent is chairperson

d. The mgjority of the nenbers of the PAB are parents.

e. The CDPA, FCC Director, FAR CO or designee, and other
installation representatives, (e.g., Housing, Public Wrks, Health and
Safety, Dietitian, Medical Advisor) are included on the PAB.

f. A parent nenber of the PAB participates in the comuandi ng
officer's multi-disciplinary inspection team

9.2 The PAB shall act only in an advisory capacity and shall not
engage in the managenent and operation of the CDP/FCC program

a. A function of the PAB is to provide recommendations for inproving
servi ces.

b. The mnutes of the PAB neetings and recomrendati ons shall be
forwarded t hrough the CDPA/FCC Director to the commandi ng of ficer for
revi ew and di sposition.

c. The PAB shall neet periodically with the program adm nistrative
staff and the CO designee for the purpose of discussing problens and
concerns and ensuring frequent communi cati on.

d. PAB neetings are open to all parents.

e. A group conposed of parents of children attending the PAB are not
advi sory conm ttees and need not conply with Federal Advisory

Comm ttee Act under section 805 of the Mlitary Famly Act of 1985.

9.2 Parent Participation Plan.
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a. The PAB, wth the advice of the FCC Director, shall be
responsi bl e for coordination of the parent participation plan.

b. The plan shall include:

(1) Parent participation policy statenent.
(2) Goals and objectives.

(3) Parent education including ages and stages of
children's devel opment parenting skills.

(4) Parent commrunication (Parent handbook, newsletter,
daily interaction, conferences).

c. The plan for parent participation shall encourage parents to
vol unteer in FCC programactivities. These include but are not
limted to:

(1) Field trips

(2) Special events (e.g., MGuff, Fire Prevention Wek,
Dental Health Wek, Holiday Events).

(3) Month of the Mlitary Child Cel ebrations

(4) Special curriculumprograns (e.g., Systematic Training
for Effective Parenting)

(5) Training workshops to include child abuse prevention
education for parents.

(6) Provider Appreciation Events
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GLOSSARY

Abuse. Direct physical injury, trauma, or enotional harmintentional -
[y inflicted on a child or spouse.

Abuse/ Negl ect. Specific types of abuse/negl ect are:

a. Physical abuse of child or spouse.

(1) Major physical injury such as brain damage, skull or bone
fracture subdural hematoma, sprain, internal injury, poisoning,
scal di ng, severe cut, laceration, bruise, or any conbination which
constitutes a substantial risk to the Iife and/or well-being of the
i ndi vi dual .

(2) Mnor physical injury such as tw sting, shaking, m nor
cut, bruise, welt, or any conbination which does not constitute a
substantial risk to the life or physical well-being of the individual.

b. Sexual abuse of child. The involvenent of a child in any
sexual act or situation, the purpose of which is to provide sexual
gratification or financial benefit to the perpetrator. Al sexual
activity between a provider and child is considered sexual abuse.

c. Neglect (or deprivation of necessities). Neglecting to
provi de nourishnment, clothing, shelter, health care, education, and
supervi sion, when able to do so.

d. Envotional abuse/neglect of child. Defined as any act of
comm ssion (such as intentional beating, disparaging or other abusive
behavi or) or om ssion (such as passive/aggressive inattention to a
child s enotional needs) on the part of the provider which causes | ow
self-esteemin the child, undue fear or anxiety, or other damage to
the child s enotional well-Dbeing.

e. Child abuse/neglect. Situation in which any conbi nation of
categories (a) through (d) are present.

f. Fatality. The victimdied as a result of the abuse/negl ect.

Approved Substitute Provider. Mlitary nenber or famly nenber 18
years of age or older, certified in CPR and First Aid, has current
medi cal clearance and conpleted training in Oientation and Child
Abuse/ Negl ect along with all | ocal background checks processed.

He/ she nmust be approved to provide substitute care in a certified FCC
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provider's hone. Certified FCC providers may al so serve as approved
substitute providers.

Babysitting Care. Care not routinely nonitored by the FCC Program
This i ncludes care provided by a drop-in or live-in babysitter or
nanny in the child s own hone, providing only residents of the hone
receive care. It also includes child care provided in a babysitter's
home for less than 10 child care hours per week.

Child Care Hour. One child for one hour.

Child Care Resource and Referral (CCRR). Provides free counseling
services concerning child care alternatives, including referrals to
Famly Child Care providers and Child Devel opnent Centers.

Cor poral Punishnment. Punishnment inflicted directly on the body
I ncl udi ng spanki ng, slapping, shaking, hitting, etc.

Dependent Child. Includes adopted children or recognized natural
children, stepchildren and foster children who live with the mlitary
service nenber or civilian enployee in a regular parent-child

rel ati onship. Dependent children requiring child care services
program support are defined as those who range in age from6 weeks to
12 years of age.

Devel opnental Program A planned program of devel opnentally
appropriate activities which pronote the social, enotional, physical
and intell ectual devel opnment of children in each age group of a Famly
Child Care setting.

Famly Child Care (FCC). Care provided for up to six children

(1t ncluding own children under the age of eight) by a FCC certified
mlitary famly nmenber in quarters either owned or |eased by the
gover nnent .

Famly Child Care Director. A professional trained in early chil dhood
education responsible for adm nistering and nmanagi ng the FCC program
The Director directly supervises the FCC staff.

Famly Child Care Monitor. A professional trained in early chil dhood
education responsible for training, nonitoring, and providing support
services to FCC providers.

Famly Child Care Provider. [Individual who provides child care in
Navy quarters wth the approval and certification of the Conmmandi ng
O ficer and the Navy Fam |y Child Care Program The individual has
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the responsibility for planning and carrying out a programthat neets
the children's needs at the various stages of devel opnent.

Fam |y Violence. Refers to abuse wthin the famly unit.

Guardi anship. A person legally placed in charge of the affairs of a
m nor, either tenporarily or on a long term basis.

Parent. The biological father or nother or a child; a person who, by
order of a court of conpetent jurisdiction, has been declared of a
child; or a person in whose household a child resides, provided that

such person stands in |oco parentis to the child and contri butes at
| east one-half to the child' s support.

Parent Advi sory Board. A group conposed of parents of children
enrolled in the FCC program This is a forum for discussing program
i ssues that can

assi st the FCC program and parents.

Reportabl e D agnoses/ D seases. See encl osure (4).

Respite Care. Respite care is child care given for the purpose of
relieving parental stress and/or providing a nurturing and

devel opnental |y appropriate environnent for young children in high
risk famlies and/ or those young

children presently in famly viol ence situations.

Sponsor. I ndividual whose status determnes the eligibility of the
child for care. This may or may not be the natural father or nother.
Defined as being the individual who has |egal and primary physical

custody of the dependent child.

USDA Child Care Food Program Programcreated to assure that children
receiving child care are served a variety of nutritious neals and
snacks.

Unattended Child. A child who is not supervised by a FCC provider or
an approved substitute provider.

Unaut hori zed Child Care. Child care in excess of 10 child care hours
per week in the hone of an uncertified individual.
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